
DEMOGRAPHICS 
of SPS Institutional 
Member Programs

free-standing 
children’s hospitals

Organizations 
Represented by 
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SPS Programs

Medication or Billing 
Restrictions for 
SPS Programs

children’s hospitals 
within larger 
medical centers

regional referral 
hospitals

free-standing 
pediatric dental 
clinic

Program Bases for 
SPS Services

Pediatric Critical Care

Independent Entity

General Pediatrics

Radiology

Pediatric Hospital Medicine

Pediatric Emergency Medicine

Pediatric Anesthesiology
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Availability of SPS Sedation Services
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Start times

•	 7 programs offer 
regular Saturday 
hours

•	 2 programs offer 
regular Sunday 
hours

•	 5 programs provide 
holiday sedation call 
coverage

•	 11 programs cannot utilize 
nitrous oxide

•	 2 programs cannot utilize 
propofol

•	 2 programs cannot utilize 
dexmedetomidine

•	 1 program cannot 
utilize ketamine

•	 7 programs 
cannot utilize 
anesthesia 
codes for billing/
reimbursement

BILL

Members of SPS Sedation Teams

* Administrative assistants, clinical coordinators, clerks/aides

88% 
RNs

55%
Child life 

specialists
21% 

APNs/NPs

13% 
Nurse 
techs

2%
Dentists

6% 
Physician 
assistants

8% 
Respiratory 
therapists

10%
CRNAs

12% 
Medical 

assistants

Other* 100% 
Physicians

Centralized and Mobile 
SPS Programs

16 programs 
have a 

centralized 
sedation 

unit

2 programs 
provide 

sedation only 
in the pediatric 

emergency 
department

14 programs 
are 

decentralized 
and sedate 

in a variety of 
locations

20 programs 
have 

centralized 
units but also 

sedate in other 
locations


